Introduction {#Sec1}
============

Depression is currently among the leading causes of disability worldwide \[[@CR1], [@CR2]\] and it is related to large societal costs due to the increased healthcare utilization and productivity losses \[[@CR3]\]. Furthermore, depression is associated with deterioration in health-related quality-of-life (QoL) and impairments in mental, physical, and social functioning of the individuals \[[@CR4]\]. In accordance with global prevalence rates, depression is very common in Mexico with a 12-month prevalence of 6.1% and a lifetime prevalence of 12.8% \[[@CR5], [@CR6]\]. The impact of depression on the Mexican population has increased by 14% between 1990 and 2013, in terms of Years Lived with Disabilities (YLDS), and depression is ranked among the ten leading causes of disability in the country \[[@CR7]\]. A prevalent condition that often occurs in conjunction with depression is obesity \[[@CR8]\].

Obesity is a risk factor for a broad range of chronic diseases, such as cardiovascular disorders and type II diabetes \[[@CR9]\]. It has been associated with impaired QoL and decreased life expectancy \[[@CR10]\]. In addition to the increased costs due to the healthcare utilization, obesity has been associated with high unemployment rates, absenteeism, and productivity losses, and thus, it constitutes a large societal economic burden \[[@CR11]\]. Mexico is the country with one of the highest combined prevalence of overweight and obesity (70%) in the world, according to the Health and Nutrition survey 2012 (ENSANUT 2012) \[[@CR12]\].

It has been hypothesized that obesity and depression are related \[[@CR8]\] and some authors describe the comorbidity between obesity and depression as an epidemic \[[@CR13]\]. The previous studies have shown conflicting findings, with some indicating that obesity is related to higher depressive symptoms \[[@CR14]\], others found no association between obesity and depression \[[@CR15]\], and others found that obesity was related to lower depressive symptoms \[[@CR16]\]. A meta-analysis synthesizing the results from the previous community-based studies found a modest association (pooled odds ratio = 1.18) between obesity and depression \[[@CR17]\]. Most of the studies identified a stronger relationship between obesity and depression in women, and in individuals with lower educational level \[[@CR17], [@CR18]\]. Other studies have demonstrated that this relationship changes according to ethnicities and races \[[@CR19], [@CR20]\]. Moreover, it has been proposed that the association between obesity and depression is dependent on the measures of obesity used \[e.g., body mass index (BMI) categories, or abdominal obesity\] \[[@CR21]\]. Even though Mexico is a country with one of the highest combined rates of overweight and obesity (\> 70%), there are no studies evaluating the association between obesity and depression. Furthermore, evidence is missing in the context of Mexico regarding different measures of obesity (i.e., BMI, waist circumference, severity of obesity, and abdominal obesity) and their association with depression.

Considering these premises, this study investigated the association between obesity and depression in the Mexican population, using data representative of this population. More specifically, this study examined: (1) whether different BMI categories were associated with depression; (2) whether abdominal obesity was associated with depression; (3) whether the severity of obesity (i.e., mild, moderate, and severe obesity) was related to depression; (4) whether BMI and waist circumference measured as continuous variables were associated with continuous depressive symptom severity scores. The latter research question aimed to examine the robustness of the results using a different operationalization of obesity.

Methods {#Sec2}
=======

Study population {#Sec3}
----------------

We used public data available from the Mexican National Health and Nutrition Survey (ENSANUT) \[[@CR12]\]. This probabilistic survey is representative for the Mexican population at national, state and municipality level, and includes urban and rural strata. Data collection was conducted between October 2011 and May 2012, and the methodology is described in detail elsewhere \[[@CR12]\]. The survey was administered to 57,097 households. Households where no one was available were excluded from the survey (13%) resulting in 50,528 available households. All participants signed an informed consent before answering questions and the survey was approved by the ethics committee of the National Institute of Public Health \[[@CR22]\]. Individuals were included if they were at least 20 years old. The present study was reported according to the STROBE Statement \[[@CR23]\].

Depression {#Sec4}
----------

Depressive symptom severity was measured by the Spanish version of the Center for Epidemiological Studies Depression Scale Short-Form (CESD-SF), which has been previously used in the Mexican population \[[@CR24]\]. This scale is a self-report unidimensional and reliable questionnaire used to evaluate depression severity over the last 2 weeks \[[@CR25]\]. The CESD-SF consists of 7 items that can be scored on a 0--3 Likert scale, and giving a total score ranging from 0 to 21; higher scores indicate more severe depressive symptoms. A cut-off score ≥ 8 demonstrated satisfactory criterion validity with the original CES-D cutoff \[[@CR25]\] and was used in this study to categorize participants as having at least mild depressive symptoms (reported as depression hereafter). Participants with a CESD-SF score of 7 or less were considered as having minor or no depressive symptoms.

Anthropometric measurements {#Sec5}
---------------------------

To calculate BMI, weight and height were measured by trained personnel \[[@CR22]\]. Height was measured with a precision of 0.1 cm using a stadiometer. Weight was measured using a calibrated digital scale, with a precision of 1 g. Waist circumference was measured to the nearest 0.1 cm at the minimum circumference between the bottom of the ribs and the top of the iliac using a flexible fiber glass anthropometric tape \[[@CR22]\]. The rates of underweight (BMI \< 18.49), normal weight (BMI = 18.5--24.9), overweight (BMI = 25--29.9), and obesity (BMI \> 30) were calculated according to the World Health Organization (WHO) cut-off points \[[@CR26]\]. Obesity was further categorized in three severity levels, namely, obesity I (BMI = 30--34.9), obesity II (BMI = 35--39.9), and obesity III (BMI ≥ 40) \[[@CR26]\].

Abdominal obesity was defined using the cut-off points from the Health Ministry of Mexico; male participants with waist circumference above 90 cm and female participants with a waist circumference above 80 cm were classified as abdominally obese \[[@CR27]\].

Statistical analysis {#Sec6}
--------------------

We used the "svy" command in Stata (version 13) to conduct all the analyses, adjusting estimates for the complex survey design while taking in consideration the expansion factor, the strata and primary sampling unit parameters to establish that the results are representative of the Mexican population. Clinical and demographic characteristics of the participants were reported using descriptive statistics.

To answer the first research question, we performed logistic regression analysis using the categorized BMI as independent variable (underweight, normal weight, overweight, and obesity, transformed into dummy variables) and depression as dependent variable with a dichotomous format (CES-D-SF score ≥ 8). For the second research question, we performed a logistic regression analysis, in which abdominal obesity was used as a dichotomous independent variable and depression was treated as a dichotomous-dependent variable. To examine the third question, a logistic regression analysis using three categories of obesity severity was treated as the independent variables and depression as the outcome variable. Finally, to answer the forth research question, we carried out two separate linear regression analyses: one with BMI as a continuous independent variable and one with waist circumference as a continuous independent variable and depressive symptom severity score as dependent variable using the continuous score; in this analysis, participants with a BMI lower than 18.5 (underweight) were excluded to assure a linear relationship between the independent variable and the dependent variable.

In all regression models, we included as potential confounders the variables gender, age, having a partner, history of diabetes, and education level stratified in three categories: 'no education', 'middle' (primary or secondary education), 'high' (more than secondary education), this categorization has been used previously by Villalpando et al. \[[@CR28]\]. To determine whether there was confounding, we used the 'rule of thumb' of 10% change in the random coefficients between the model without covariates (crude model) and the model with covariates (adjusted model) \[[@CR29]\]. The variables that were included as confounders were also checked as effect modifiers. Gender was an effect modifier, and therefore, all models were also stratified and presented according to gender. The regression coefficient (beta) or odds ratio (OR) was presented with their 95% confidence intervals (95% CI) and considered significant if the *p* value was \< 0.05.

Results {#Sec7}
=======

Population characteristics {#Sec8}
--------------------------

The demographic and clinical characteristics of the participants are summarized in Table [1](#Tab1){ref-type="table"}. A total of 45,052 participants for whom a CESD-SF score was available were included in the analyses. The mean age was 41 (SD = 30.35) years and 53% of the participants were women. Fifty-five percent of the participants lived with a partner, 74% were living in urban areas, and 8% attained low education, 61% middle, and 31% high. One percent of the participants were underweight, 28% normal weight, 39% overweight, and 33% obese, whereas the mean BMI was 28.3 (SD = 10.83). From the participants with obesity, 89% had obesity I, 7% obesity II, and 4% obesity III. Abdominal obesity was reported for 74% of the participants and the mean waist circumference was 93.56 cm (SD = 27.17). Ten percent of the participants reported previous diagnosis of diabetes and 11% previous diagnosis of depression. The mean CES-D-SF score was 3.78 (SD = 10.83). A total of 7845 participants (16%) had a score of 8 or above on CES-D-SF (Table [1](#Tab1){ref-type="table"}).

Table 1Characteristics of the study populationCharacteristicTotal (*n* = 45,052)Depression (*n* = 7845; 16%)No depression (*n* = 37,207; 84%)Female, %537048Age, mean (SD)41 (30.35)45 (28.49)41 (30.47)Married, %555257Rural area, %262624Education, % Non8116 Middle616760 High312234Socioeconomic status, % Low273326 Middle333432 High403342Indigenous language (yes)9.39.310.4BMI, mean (SD)28.3 (10.83)28.95 (10.41)28.16 (10.50)BMI categories, % Underweight111 Normal weight282528 Overweight393540 Obesity^a^333932Abdominal obesity, mean (SD)74 (0.85)8073Waist circumference, mean (SD)93.56 (27.17)94.57 (25.25)93.35 (26.34)CES-D-SF, mean (SD)3.78 (10.83)12.46 (7.52)1.87 (4.47)Previous diabetes diagnosis, %10148Previous depression diagnosis, %11258*BMI* body mass index, *CES-D-SF* Center for Epidemiological Studies Depression Short-Form^a^Severity of obesity: obesity I = 89%; obesity II = 7%; obesity III = 4%

Obesity and depression {#Sec9}
----------------------

### BMI categories {#Sec10}

Table [2](#Tab2){ref-type="table"} shows the crude and adjusted logistic regression models examining the association between BMI categories and depression. In the adjusted model, obese women had 1.28 (95% CI 1.07--1.53) times the odds of having depression in comparison with normal-weight women and this association was statistically significant (Table [2](#Tab2){ref-type="table"}). There was no statistically significant association between obesity and depression for men (OR 0.94, 95% CI 0.74--1.19). For both men and women, there was no association between underweight or overweight BMI categories and depression (Table [2](#Tab2){ref-type="table"}).

Table 2Association between BMI categories and depressionOverallFemaleMaleOR95% CI*p*OR95% CI*p*OR95% CI*p*Normal weight^a^1.00------1.00------1.00------Underweight^a^1.000.681.490.990.870.551.380.561.130.532.410.76Overweight^a^0.970.881.090.651.030.901.190.640.880.721.080.23Obese^a^1.371.231.53\< 0.011.381.191.60\< 0.010.990.791.240.92Normal weight1.00------1.00------1.00------Underweight0.830.431.600.580.650.331.290.221.720.515.800.38Overweight0.860.740.980.030.890.741.070.210.810.641.020.07Obese1.161.011.330.041.281.071.530.010.940.741.190.60Gender (female)2.292.032.59\< 0.01----------------Age (years)1.011.011.01\< 0.011.011.011.02\< 0.011.001.001.010.24Diabetes (yes)1.521.291.78\< 0.011.281.031.580.022.041.562.65\< 0.01Education (no)2.201.762.75\< 0.011.881.432.47\< 0.013.052.114.43\< 0.01Education (medium)1.581.361.84\< 0.011.411.171.71\< 0.011.971.532.54\< 0.01Partner (no)1.110.911.350.311.090.891.330.391.230.702.190.47*OR* odds ratio, *95% CI* 95% confidence interval^a^Crude model

### Abdominal obesity {#Sec11}

Table [3](#Tab3){ref-type="table"} shows the results of crude and adjusted logistic regression models examining the association between abdominal obesity and depression. In the adjusted model, abdominal obesity was not associated with depression neither for men (OR 0.89, 95% CI 0.72--1.09) nor for women (OR 1.18, 95% CI 0.9--1.47) (Table [3](#Tab3){ref-type="table"}).

Table 3Association between abdominal obesity and depressionOverallFemaleMaleOR95% CI*p*OR95% CI*p*OR95% CI*p*Abdominal obesity^a^1.441.291.60\< 0.011.341.151.55\< 0.011.010.851.200.92Abdominal obesity1.020.881.180.831.180.951.470.130.890.721.090.25Gender (female)2.392.112.69\< 0.01----------------Age (years)1.011.001.01\< 0.011.011.011.02\< 0.011.001.001.010.19Diabetes (yes)1.551.321.81\< 0.011.301.051.600.022.051.572.68\< 0.01Education (no)2.261.802.82\< 0.011.931.462.55\< 0.013.062.104.47\< 0.01Education (medium)1.631.391.90\< 0.011.471.211.78\< 0.011.951.512.52\< 0.01Partner (no)1.120.911.380.271.100.891.350.371.290.732.280.39*OR* odds ratio, *95% CI* 95% confidence interval^a^Crude model

### Severity of obesity {#Sec12}

Table [4](#Tab4){ref-type="table"} presents the results of crude and adjusted logistic regression models examining the association between different obesity severity categories and depression. The results of the adjusted models showed no statistically significant association between the categories for severity of obesity and depression for men or women (e.g., for severe obesity OR 1.00, 95% CI 0.50--2.01 and OR 0.90, 95% CI 0.62--1.30 for men and women, respectively) (Table [4](#Tab4){ref-type="table"}).

Table 4Association between severity of obesity categories and depressionOverallFemaleMaleOR95% CI*p*OR95% CI*p*OR95% CI*p*Obese I (BMI 30--35)^a^1.00------1.00------1.00------Obese II (BMI 35--40)^a^1.010.851.210.861.060.891.260.511.340.862.110.20Obese III (BMI \< 40)^a^1.270.981.660.071.421.081.880.010.990.551.790.98Obese I (BMI 30--35)1.00------1.00------1.00------Obese II (BMI 35--40)0.920.751.140.460.860.681.080.201.220.771.950.40Obese III (BMI \< 40)0.900.651.250.540.900.621.300.571.000.502.011.00Gender (female)2.712.183.37\< 0.01----------------Age (years)1.011.001.010.061.011.001.020.021.000.981.010.72Diabetes (yes)1.401.081.820.011.110.841.470.482.431.503.94\< 0.01Education (low)2.341.583.46\< 0.012.021.343.06\< 0.013.491.448.450.01Education (medium)1.651.292.11\< 0.011.451.081.940.012.411.523.81\< 0.01Partner (no)1.150.831.590.411.140.851.520.381.140.383.390.82*OR* odds ratio, *95% CI* 95% confidence interval^a^Crude model

### BMI and waist circumference continuous {#Sec13}

Table [5](#Tab5){ref-type="table"} presents the results of crude and adjusted linear regression models examining the association between BMI (continuous) and depressive symptom severity score, and waist circumference (continuous) and depressive symptom severity score. In the former adjusted model, there was a statistically significant association between BMI and depression scores for women (*β* = 0.05, 95% CI 0.02--0.07), meaning that when BMI increased by one depression score increased by 0.05. In the latter adjusted model, there was a statistically significant association between waist circumference and depression scores again for women (*β* = 0.03, 95% CI 0.01--0.04), meaning that when waist circumference increased by one depression score increased by 0.05. There were no statistically significant associations for men (Table [5](#Tab5){ref-type="table"}).

Table 5Association between BMI and waist circumference with depressive symptoms severity score (CES-D-SF)OverallFemaleMale*β*95% CI*pβ*95% CI*pβ*95% CI*p*BMI^a^0.050.040.06\< 0.010.060.040.08\< 0.01− 0.02− 0.040.010.20BMI0.020.000.040.030.050.020.07\< 0.01− 0.02− 0.050.000.08Gender (female)1.621.431.82\< 0.01----------------Age (years)0.020.010.02\< 0.010.030.020.04\< 0.010.010.000.020.12Diabetes (yes)1.060.681.44\< 0.010.760.151.380.021.370.821.92\< 0.01Education (no)1.491.031.96\< 0.011.200.591.81\< 0.011.751.142.37\< 0.01Education (medium)0.920.711.13\< 0.010.850.521.19\< 0.010.930.701.16\< 0.01Partner (no)0.19−  0.240.620.390.20− 0.250.660.380.26− 0.791.310.63Waist circumference^a^0.010.010.02\< 0.010.030.020.04\< 0.000.00− 0.010.010.73Waist circumference0.010.000.02\< 0.000.030.010.04\< 0.000.000.991.000.36Gender (female)1.701.501.89\< 0.00----------------Age (years)0.020.010.02\< 0.000.020.010.03\< 0.000.01− 0.000.020.06Diabetes (yes)1.060.681.44\< 0.000.770.161.390.011.360.811.91\< 0.00Education (no)1.531.081.98\< 0.001.250.631.88\< 0.001.741.132.35\< 0.00Education (medium)0.971.391.19\< 0.000.920.581.26\< 0.000.970.701.17\< 0.00Partner (no)0.16−  0.280.610.480.13− 0.340.590.590.40− 0.661.470.46^a^ Crude model

Discussion {#Sec14}
==========

The present study examined the association between obesity and depression in the Mexican population. We found that women categorized as obese using BMI cutoffs were more likely to experience depressive symptoms than women with normal weight. In addition, higher BMI and waist circumference were significantly related to increased depressive symptom severity for women, but these associations were not strong and may not be clinically relevant. We found no association between obesity and depression for men. In addition, abdominal obesity was not related to depression in both genders. Finally, there was no difference between different categories of severity of obesity and their association with depression.

Our findings are in line with the previous studies that found modest association between obesity and depression for women but not for men \[[@CR17], [@CR30]--[@CR32]\]. In the Mexican context, gender-related differences in the association between obesity and depressive symptoms may be explained by cultural, ethnic, and social factors \[[@CR33], [@CR34]\]. Women are more exposed to media, such as magazines and TV, commonly showing "ideal bodies" in their programs and advertisements. The previous studies have shown that exposure to media showing attractive models or "ideal bodies" was related to lower body satisfaction \[[@CR35]\]. In addition, women are more aware of female attractiveness as presented in the media than men, increasing their weight-related concern \[[@CR36]\]. Furthermore, it appears that women experience more sociocultural pressure and stigma towards being thinner as compared to men increasing their susceptibility to depression \[[@CR36], [@CR37]\]. However, other biological, genetic, or environmental determinants, which could not be examined by the current study, might be also playing a role in the complex association between obesity and depression \[[@CR8]\].

We found an association between obesity and depression when BMI categories were used, whereas no relationship was found when waist circumference was used as predictor. This indicates that the relationship between obesity and depression is influenced by the measure used to operationalize obesity. Waist circumference is a good proxy to evaluate risk of diseases such as cardiovascular risk or metabolic syndrome \[[@CR38]\], but it is not an adequate reflection of the construct obesity especially for women for whom gynecoid obesity (i.e., largest accumulation of fat around the hips) is common \[[@CR39]\].

We found a statistically significant association between BMI and waist circumference (as continuous variables) with depression for women. However, the beta coefficients were very small and the association may not be clinically relevant. Similar to our findings, different studies have found no association or a marginal association between BMI (continuous) with depressive symptoms \[[@CR40]\] and no association between waist circumference and depressive symptoms \[[@CR14]\]. Furthermore, various clinical and demographic characteristics of the participants were included as covariates in the models. In most of the analyses, lower education and history of diabetes were associated with an increased risk for depression. The protective effect of higher education against depression has been found in the previous studies too \[[@CR41]\]. Similarly, there is strong evidence in the literature showing the link between diabetes and depression \[[@CR42]\]. Therefore, it is important that these participants' characteristics are included as covariates when examining the relationship between obesity and depression.

Strengths and limitations {#Sec15}
-------------------------

One of the study's strengths is the inclusion of a large sample size that is representative of the Mexican population. Moreover, the measurement of obesity was carried out by trained personnel using objective measures and did not rely on self-reporting. Finally, the study investigated two highly prevalent conditions in the Mexican population that are very relevant considering their enormous burden for society.

This study is not without limitations. First, the presence of depression was operationalized using a self-report scale. Therefore, the individuals were not formally diagnosed with depression, for which a structured clinical interview should be used. However, the CES-D-SF has good psychometric properties and is widely used to assess depressive symptom severity in the literature. Second, the study has a cross-sectional design that does not allow to draw any conclusions on the direction of causality between obesity and depression; future longitudinal studies can be used to infer a causal relationship. In addition, only current depressive symptoms were measured, and not the chronic course of depression, this is a limitation, since depressive symptom severity is known to fluctuate in longer periods (e.g., due to natural remission). Finally, the influence of other variables, such as psychiatric comorbidity, was not measured in the survey, and therefore, they were not included in the models.

Implications {#Sec16}
------------

Given the high rates of obesity and depressive symptoms, future research should examine the casual pathways between obesity and depression in Mexico as well as the possibility of screening for depression in obese women \[[@CR43], [@CR44]\]. Furthermore, raising awareness among clinicians that there is an association between obesity and depression is crucial and it may assist in developing targeted preventive strategies for both conditions \[[@CR45]\]. Finally, the effectiveness and cost-effectiveness of multidisciplinary lifestyle and psychological interventions for obese women with emotional complaints and psychological distress should be investigated.

Conclusion {#Sec17}
==========

Obesity was modestly associated with depression in Mexican women. This association was statistically significant only when BMI categories were used. However, no relationship was found between obesity and depression for men.
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